There is great variability in physical, medical, and mental health status among people over the age of sixty-five years. They are defined by the Bureau of Health Professions as "elderly" and consist of "a population with health care conditions and needs which differ significantly from those of younger people, which are often complicated by the physical, behavioral, and social changes associated with aging. Declines in functional status were found to be negatively associated with dental services use [5, 6] . Handicapped patients unable to arrive to conventional clinics and observe a fair oral hygiene, suffer more and more teeth have to be extracted. Tooth extractions may be followed by several known complications [7] [8] [9] [10] . Among intraoperative complications encountered the following are included: needle breaks, bleeding, crown or root fractures, damage to other teeth, alveolar fractures, jaw fractures, soft tissue abrasions, gingival tears, foreign body aspirations, tooth displacement into the maxillary sinus or soft tissue and other spaces and pain.
Immediate post-operative complications include: bleeding, pain, infections, hematomas, soft tissue emphysema. Late postoperative complications include: epulis granulomatosum, trismus, pain, paraesthesias, temporomandibular joint disorders, sinus communications, and alveolar osteitis. There is a higher risk for such complications due to the inconvenient circumstances and due to the medical complexity of patients treated at bedside.
The purpose of our study was to find out if there are more complications following surgical extractions performed by the mobile dental clinic compared to conventional dental clinics and to identify the possible risk factors for these complications.
The information collected included demographic and clinical data (age, gender, systemic condition). Preoperative assessment and clinical diagnosis of the extracted tooth and pathological findings. All medical treatments of the patients, mainly anticoagulants, were not discontinued before the surgery.
All intraoperative and postoperative complications were recorded from the files. Complications like exaggerated bleeding, pain during the surgery, root fracture and or displacement. Postoperative complications like bleeding, infection, acute pain, alveolitis, swelling and late post operative complications like residual broken root, epulis granulomatosum, trismus, swelling and edema.
Patients and Methods
A retrospective cohort study was performed and data was collected from patients' files and organized in a structured questionnaire. The study group included patients who were treated by a mobile dental clinic staff, the control group included patients who were treated in a conventional clinic between the years 2008-2011. The study was approved by the ethical committee of the University.
The inclusion criteria were:
1. Patients over sixty years 2. Patients who underwent surgical extraction by the mobile dental clinic 3. Complete data regarding the systemic conditions details of the surgical treatment and the follow up of at least one month postoperatively.
Exclusion criteria of patients:
1. High blood pressure (over 160/100 Results 51 patients underwent 161 tooth extractions at the mobile dental unit setup at bedside in the nursing institution. Karnofsky score was: 30 in 16 patients, 40 in 17 patients and 50 in 18 patients. 60 patients underwent 70 extractions at a conventional clinic all of them were 100 at karnofsky score.
The mean age was 77 years old and 69 years old in the study and the control group respectivel. There was a slight higher percentage of women, 55%. Most of the patients in both groups underwent up to two extractions per session. The extracted teeth were simple rooted or multi rooted but mostly residual roots. The medical diagnoses of the patients are presented in 
Discussion
With the increase in life expectancy the number of older patients requiring dental treatments increases. Most of those patients who had mobility problems do not have the possibility to receive dental treatments in conventional clinic and receive the assistance of at least one person for their mobilization. Moreover since handicapped patients do have problems with oral hygiene such as tooth brushing the use of dental cleaning devices leading to further loss of teeth, most of their treatments are extraction of lost teeth for removable denture. Those patients will benefit from treatments at bedside without mobilizing them to a clinic which has the economical and psychological benefits [11] .
Among those patients who are medically stable and can be cooperative dental treatments and dental extractions can also be performed bedside by mobile dental unit. In this study we showed that the overall rate of complications following extractions of older immobile people is low (10%) even though the less convenient circumstances at mobile dental clinic. According to Baniwal study [12] : The rate of complications following dental extractions is 1%. Of the complications 58% were intraoperative, 41% postoperative, 1% late postoperative. The difference in the rate of complications in our study is explained by the fact that our patients mean age was higher (over 60 years) and by a small sample of study.
It was shown that homebound elderly people reported greater difficulties than non-homebound people in communication, eating, relaxation, and life satisfaction as related to oral health [13] . Homebound dental patients who receive dental treatment bedside have higher quality of life and that Elderly people with needs of supportive care have lost many teeth before they become dependent. Health promotion should be a priority in early ageing populations to prevent oral diseases and tooth loss [14] .
Bleeding is one of the known complications during or following extraction. No event of uncontrolled or exaggerated bleeding was found although continuation of anticoagulant therapy. Careful case selection and good skill of the dental staff could enhance it. Brennan et al found that there is no need of discontinuation of Aspirin therapy for tooth extraction no excess oral bleeding was found in those patients [15] .
Corporate dental clinics prefer to refer patients with parkinson, demention and other neurological problems to hospital treatment by general anesthesia. The reason is probably the chair time which is expensive and the alternative of using it for more rentable procedures and patients. However on the other side the economical consideration of mobilizing the patients for dental treatments in hospitals cannot be ignored.
Dental practitioners in corporate clinics prefer to refer medically stable compromised patients to hospital treatment. Those patients can be treated even bedside without any complications. Dental practitioners should consider simple dental extractions in their clinic instead of their referral as long as they have the good skill, the patient disability is controlled and the surgical procedure is not complicated.
It was found by Gluzman et al that the oral health status of these homebound elderly was poor and their quality of life was significantly affected by the lack of basic dental care [16] . According to that and to our findings we think that patients with mobility problem and stable medical condition with uncomplicated extractions could be treated bedside. All the complications developed intraoperatively and postoperatively were minimal without endangering the clinical situation or additional requirement for hospital treatment. The reason may be a careful case selection for treatment by mobile dental treatment and good skill of the treatment staff.
Conclusion
Dental extraction in stable medically compromised homebound patients with a good control of their medical situation can be performed at bedside without a high risk of major complications. There are medical advantages to bed side dental treatments and the authors propose that the economic advantages should be investigated.
